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Wellington Kindergartens

211 Main Road, Tawa.    P.O. Box 51 143,  Tawa

T  (04) 232 3069    F (04) 232 3096 

E info@wn-kindergarten.org.nz 
www.wn-kindergarten.org.nz

REIMBURSEMENT CLAIM FORM

	Name:
	

	Kindergarten:
	


	Date
	Details of Claim

(Receipts or invoices to be attached)
	Amount

	
	
	

	
	
	

	
	
	

	
	
	


	Claimant’s Bank Account Details:

Important that you provide Bank and Account Number (or attach a bank deposit slip) so reimbursement can be direct credited to your account.
	

	Claimant’s Signature:
	

	Authorised by:
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